5 fate nf y efu ﬁantpzlﬁrz Date Filed'ji(::;j'l7/2004
2004 ANNUAL REPORT Business ID: 244329

. . . . William M. Gardner
The following information shall be given as of January 1 Secretary of State
preceeding the due date Pursuant to RSA 293-A:16.22.

Secretary of State

REPORT DUE BY April 1, 2004

ANNUAL REPORTS RECEIVED AFTER APRIL 15, 2004, 200423003050
WILL BE ASSESSED A $50.00 LATE FEE.
ADDRESS OF PRINCIPAL OFFICE:
22 REDINGTON ST, PO BOX 134
22 REDINGTON ST, PO BOX 134
LITTLETON, NH 03561
LITTLETON, NH 03561
ENTITY TYPE: CORPORATION 1
BUSINESS ID: 244329 REGISTERED AGENT AND OFFICE:
STATE OF DOMICILE: NH CARL C DUNN
FEDERAL ID: 020487274 92 REDINGTON ST
GENERAL SPECULATIVE HOME REMODELING BUSINESS,
REMODELING, CONTRACTING, ETC. LITTLETON, NH 03561

If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information.
2 D The new mailing address

D The new principal office address

PO Box is acceptable.

OFFICERS BOARD OF DIRECTORS
NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
(MUST LIST AT LEAST ONE OFFICER BELOW) ‘ A (MUST LIST AT LEAST ONE DIRECTOR BELOW) B
NAME £ Tres NAME Sners Lo GedwinRDund.......
STREET STREET 3L A ngron SEreet ..
crrysTaTEZIP Lititeton, NH  03sG1 CITY/STATEZIP Littlebon N H. o03sG !
NAME O T I o T Y W VieeBes| NAME AT Xt U O VTN .Y : N
STREET Az Redugton. Siceel .. STREET Sb.Redinglon.Streel....
3| crysTatEZIP Liti\edo n_NH O3st! CITY/STATEZIP L i f'Hf‘J-O/}, Mit. ©03Se |
TNt s o — 7Y o
STREET STREET  wooeevveevesasssesssesesesemsemesosemeesssssssssassesssssssenesessmenessans
CITY/STATE/ZIP CITY/STATE/ZIP
NAME NAME
STREET STREET
CITY/STATE/ZIP CITY/STATE/ZIP

NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACHED

To be signed by an officer, Director, or any other person authorized by the board of directors.
I, the undersigned do hereby Certify that the statements on this report are true to the best of my information, knowledge and belief.

4 .
[ Sign here: | %L\M ‘#@ Ly, P MS
Please print name and title of signer: <Sho-ri L . (yud win - Dunn / Pr(b \d&n t
NAME TITLE
REPORT FEE IS: $150.00 E-MAIL ADDRESS (OPTIONAL):

|

i

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF ! State of New Hampshire
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED | Fee - Form 47 - (Corporations) 1 Page(s)
REQUIRED INFORMATION MUST BE COMPLETE OR THE REG
MAKE CHECK PAYABLE TO SECRET ||||I|||I|| II
RETURN COMPLETED REPORT AND
T0423003015

New Hampshire Department of State, Annual Reports, P.O. Bc
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